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TIER 2 PgnsoruAl FINANCIAL Dtsct-osuRE SrnrffuENT (roncanoro*rrs)

fly{ neport Cotrers Calendar year;
utonlcrnRl REpoRT
tr AMENDED REPORT

tr I currently hold an office that

10r q

would require rne to file a Tier 2.1, or Tier B personal Financiat Disclo.cureStatement. As I completed
Office Sought:
Dete of Election:

Narne Of Filer fprinrtul narneJ:

I Incumbent: Yes #,
D.

7

hrI
\

MailingAddress: br1 It

TOUISIANA BOARI} OF ETHICS
Post Office Box ,186g

Baton Rouge, Louisiana il91l

City, State, Zlpr t"r
Name of Spouse (if applicableJ (print tuil name)r

$pouse's Occupation:

Spouse's Principal Business Address:

city, state zip

Checkpll thatapply:
M h"r, filed mystate income ta)( return for the previous year,

3,
have filed for an

have filed my federal income tex rehrrn for the

exten$ion of rny state income tax return for the

previous y*rr.
previous year.

trI have filed for an extension of my feder*l income tax returh for the previous year.NOTE: La, RS. l8r1rt9S.Z and 42: 712+.2 does not provide candidat€s the opportunity to reguest an ertension infiling their personal financial disclosure ststemenLr.
D I am e candidate in an election to be held prior to Aprir 1.5 anrl t have not filed my tax return for the

Ceftificate of {ccunacv

previous year_

I do hereby certify that the in.formation conteined in this personal financial disclosure statement istme correct to the info rmation, and belief.

Siguature ofFiler

_ 
'i -,.-. 

I. -1 i,.:-,:i

-:.r :,.,,: gi;. :,;',r:,,.:.,: 
...

il:.- r :.i t:.., l-,, 1.a.0

Revtsed DecemberZ0l6
Form 416B

Fax Received [WrqgrhiqilWSS-t2
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Schedule A : Employment lnformation
tr Check if not applicable

]f,f,,.ffi,!]quired 
to disclose employment information rerared to both you end your spouse (if

list the neme of the employer; the titl_e of the position; a brief description of the iob; anddisclosure as to whether the position is full-time or pant_time.
self'employment informetron is reporteJ on schedure B.

o

I

TOUISIANA BOARD OF ETHICS
PostOffice Eox 4368

Bamn Rouge, Louisiana T}fiZL

Time E Part-Time

fob Description:
fob Title:

Name of Employer:

r Espouse

trFull.Time E part-Time

Job Title:

Iob Description:

trFiler Espouse
Name of Employer:

ilfu[-fime E part-Time

Job Description
fob Title:

EFiler Espouse
Name of Employer:

trFull-Time E part-Time

fob Description:
Joh Title:

EFiler Espouse
Name of Employer:

Ranised Decemtpr 2016
Form 4168

F ax Rec e iv ed y*.W:a# VA {gu+a - D
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Check if not applicable

ScnrouLE B: posrrorus- Buslress

T]PD PAGE E5/15

IOUISIANA BOARD OF ETHICS
post Office Box a36g

Baton Rouge, Louisiana 70821

City, State, Zip:

Address:

XFiler Espouse Egoth

Amount of Interest Vo

Narne of Business:

Business Description:
Nahrre of Association:

City, State, Zip:

ilfiler nspouse trBoth

Amount of Interesu _ ofi,

Business Description:
Nature of Assoclaflon:

Name of Business:
Address:

City, State, Zip:

Address:

trFiler Espouse DBoth

Business Description:
Nahrre of Association:

Amountof Interest:
Name of Business:

City, State, fip;

EFller nspouse trBoth

Amount of Interestl _o/o
Name of Business:

Address:

Business Description:
Nature offusociation:

to complete SCHEDUIE B if yoq or your splus.? h a director, officer, stockholder, ourfn€r, penner,of a bu$ness AND E yEu ot lfEur spouse (either indiuldualty or .oiL.tir"ry1 o$rns en interest in a business
r "Business" meens eny Gorpoletion, pailnerchip, limited liability comp{ny, sole proprietorshlp, finn, enterprise, franchlse,association' businect, organizatlon, telf-employed indMdual, troliing Eompany, trustr or any athgr legat entity or person.

* You are required
m€mber, or trugtEc
wtrich erceeds 10g6.

Raised Oecember ?016 Fonn 47os
Fax Received lryffllffuiilW]fiB-I2
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TOUISIANA EOARD OF ETHICS
post Office Box 4369

Baton Rouge, Louisiana TOBZI

/,*u e C: Position$ - NonprofitSchedul
if not applicable

"|fiffitl-:ired 
to eomplate scHEDutE c if you or your spouse is e direcror or officer of a nonprofrt

Nature ofAssociation:
Description of 0 rganizatio n:

City, State, Zlp:

Address:

[JFiler Espouse

Name of 0rganization:

Nature ofAssociation:
Description o f 0qganization:

City, Sute, Zip:

Address:

EFiler Dspouse

Name of Organization:

Cityr Srete, zip:

Description of 0rganization

Nature of Association:

trFiler Espouse

Name of Organization:
Address:

City, SE.te, Zip:

Descriptio n of Organ ization :

Nature of Associationl

trFiler Espouse

Nane of Organization:
Address:

Raised Decanber2016
Form 4768

Fax Rec e iv ed yE4t21 $l2tg€E4,g - 12
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A*u
Schedule D: orher

if not applicable

PAGE E7IL5

s Held

+You are reguired to complete scHEDutE D if you hold any ofter office or position which woutd requireyou to file a pertonal financial disrlosure rtatemEnt under [8. R.s. rE:tlz4.2.r or 4l:lll4.B.

LOUISIANA BOARD OF ETHICS
post Office Box 4369

Baton Rouge, Louisiana ?IBZL

Name ofOffice/position:

Name of Office/position:

Name of Office/poslrion:

Name ofoffice/posiUon:

Name of Office/position:

Name of Office/position:

Name of Office/position:

Narne of Offi ce/position:

Revlsed Derg,mher ZAfi
Form 4168

F ax Rec e iv ed vffi:frAf Uhg0d;0s 0 8- 1 2
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tr

Schedule E: lmmovable Property
(where the value of the lntereil in the parcel erceeds 5r"0ml

if not applicable

*You are required to discrose the tocation by state and parish/county.
* You ere required to provlde a brief de*ription of the irnmovable pruperty and its fair market value oruse value (determined by the Essessor for purporcs of ad valorern taxes.!

TOUISIANA BOARD OF ETHICS
Post Office Box 4368

Baton Rouge, Louisiana 70BZl

Description of Property:

Value ofthe Interest in the Parcel:

Location
State:

dtegory tl ($5,000-$2+,999J
ECateg,rry IV (more than $100,000)

ESpouse tr Both

ECategory I (less than $5,000)
E Category llt ($25,000-$ 100,000]

Value of the Interest irr the parcet:

trptegory I (less ttran $$,000)
ECategory ttt ($25,000-$100,000J

I
4

Description of Property;

Pqoperty:

E Categrrry II [$5,000.$2 +,ggg)
ECategrrry IV [morethan $100,000)

Location
State:

Espouse tr Both

Description of Propertyr _
Value ofthe Interest in the parcel:

ElCereEory I fiess than $S,000J
tr Catogory II I ($25,000-$ 100,000)

tr Category ll [$5,000-$24,999J
ECategory IV (more than $100,000)

EFiler Espouse tr Both

Location of Property:
State: _parishr/County:

EFiler Espouse tr Borh

Location ofProperty:
State:

Description of Property: _
Velue ofthe Interest in the parcel:

ECategory I fiessthan $5,000)
E Gtegory H ($25,000_$1 00,0001

rish/County:

tr Category Il [$5,000.$24,999)
flCategory IV (more than $f OO,OOO1

Revhed Decamber2O16 Fonn 4168 Fax Received lih0tffi ,?0mre8- 12
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TOUISIANA BOARD OF ETHICS
Post Office Box 4B68

Baton Rouge, Louisiana 70BZl

Ichedu
N/ctreck if not

lg F; lncome from the State, Politicalsubdivisions, and/or Gaming lnterests
applicable

+ Yo'q are required to conrplete scHEDulf F if you or your spouse recei,ued income [includes any ificome from pubtic sourcesuch as employment intome, retircment' etrJ fiom the staie, anypotitical subdMsiorr, and/or a gaming interest oR if e
ilt#ffi'J#Xflffirlffrtl::tt owtrr Bn lntcresr $rhistr exc.Eds 1rn6 {either indivrouarry or romectivety} recerved income

' lncomer [br a business] means grusr in@me lcsr coits of goods sold, arul opeeting erpanses.t 'lncome' (for an indiulduat| means taxable incone and rhart not incrude any income re.Ln^a pur*"nt to a ,ifu in$urence poricy_r The def,nitions for land example 
'aa 

piiilwli*auisii iainolirl*+ aad [r,,iness srE fuund in rhE rrsrr{rcrioas seaiottof thir rorm.

E Filer E spouse E Business [where amorrnt of interest erceeds 10%)

Type of lncome: Estate Epolitical subdivision E Gaming lnterest
Name of Business fif appticable): _ _

Name of Income Source:

Am ount of Income (erect do[ar amount]r {
City, Sute, Zip:

Address:

Filer Espouse ElEuslness (wherc amount of inreresr exceeds 10%)

Type of lncome: flstete Epoliticar subdivision tr Gamlng lntere.st

Amount of lncome (euct dollar amountJ: *

n

City, State. Zipr

Address:

Neme of Business (if appticahte]:
Narne of Income Source:

Filer Espouse EBusiness (wherc e,,.unrof irtercrtexceeds 10%)
Type of Income: Estate npofirical subdivision fl Gaming rnterest

tr

Amount of IncOme femct dollar amountJ;

Name of Business (if applicable):
Name of Income Source;

City, State, Zip:

Addressr

T1rye of Income: Estate ilpolitical subdivision tr Gaming interest

Amount Of Income (exect dollararnount), $

Name of Busirress (if appltcahleJ:
Name of Income Source:

City, State, Zip!

Addressr

EBUSineSS (wheru arnount of intercst excEeds toleEFiler Espouse

Revlsed December2016 Form 4768
Fax Received lW24gDtg0[srfi8-12
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if not

Schedule G ! lncome Received from Employment

* You ere requlred to complete SCHEDULE 6 to disclose the income reraived by you orheld. yoqr spou$e for eech full4lme orpart-tlme emplOynent positioqi 'lncome, (for an individuall meens taxrbrr income end she, not incrude any rncome reEerved pu*uant to a rife insurancepollcy.
+lnmme that b reported on SCHEDUIE F doee not heue to be raetsted on scltEDULE G.rlncome recefurd thruugh selfemploymat is reported on SCHEDUIE H, unlessit is reported on Schedule F.

LOUISIANA BOARD OF ETHIC$
post Office Box 4B6g

Baton Rouge, Louisiana T0gZl

Lrt

-tirne tr

t
Nature of Setrrices (pursuant to such emptoyment):

Espouse

Name ofEm
Address:

Clry, Stete Zip:

i Category II r$8,000-$z+, ges)

I Category tV [morc rhan S100,000]

Amount of Income: tr$rtegory
l9tategory

I (less then SS.000)

III pes,ooo.rroqoool

trFull-time flpart-time

Natu re of Services (pursuant to such emptoyment):

City, State, Zip:

Address:

AmOunt of InCOmer trCategory t flessdranS5,000J
ECategory III [$zs,ooo-f r no,ooo]

EFiler lSpouse
Name of Eruployer:

EGategory tI (ts,ooo-$z4,eee)

ECategory lV (more than $100,o00)

trFull.time Epart-time

Nature of Services (pursuant to sueh employhsnt):

City, Statg Zip:

Address:

Amount of Incomo:

EFiler nspouse

Name of Employer:

ECategory tI (rs,ooo.8z+.see)

DCategory IV (more han $1000001

trCategory I (tces than SE.000J

tr Category llI ($us,ooo-$ l(}o,oool

EPart.time
ployer:

Address:

Nature Of ServiCes (punsuant to sr.rch employmentl:

Amountofl

Narne of Ern

I1C0[I0: trCategory I (hm rlran$S,otroJ

tr Category III trzs,ooo-$1oo,ooo)

trCategory II 1$s,ooo.$e+.roe1
D Category IV [nrore thrn $100,000)

City, Statg Zip:

nFiler Espouse trFull-tirne

Ranised Decembcr2016
Farm4168

Fax Received l4i?de?A{4ff&9rps- 1 2
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Jn**
Schedule H I lncome Received From Business

if not applicable

AGGREGATE AMOUNT OF INCOME RECEIVED FROM BU$INESS;
ECategory I fiessthan $S,ooo)

E Category III t$zs,ooo-$1oo,ooo)

E Category II ($5,000.$24,999]

PAGE 11/15

IV 6more than $100.000)

TOUISI.AHA BOARIT OF ETHICS
Post Office Box 4358

Baton Rouge, Louisiana 70827

Nahrre of services rendered or reason income was receivedr

City, State, Zip:

Addressr

Name of Eusiness:

EFiler Espouse

Nature of seruices rendered or reason income was received:

City, sbte, Zip:

Address:

trFiler Espouse
Name of Business:

Nature of services rendered or reason incone was receivod:

Narne of Buslness:

City, State, Zipr

Address:

nFiler Espouse

*You are required to complete scHEDuLE H if you or your spouse reoeived income from e business.+'lncome" (for an indiYlduall means tarable income ana sill not include any income received pursuant to a r-ileinsurancg poticy. .r!t trrrv
tlnmme reported on SGHEDULE F ot G does not have to he restated on SCHEDULE t{.+lncome received through seff+mptoyrnent is reported on scHEDUtE H.tnBusines$' m€ans e'y corporetion, pertneruhip, limited liebirity colhpany, sole proprietorshlp, flrm, enterprlse,franchlse' association, busin€sl, orE0llization, self^employed individual, hotding .otp"nr, trust, or ahy otherlegal entity or person.

Ratised DecemhtZ0lS Form 4768
Fax Received W5/!2€illffi[gs,8-12
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Check if not e

OPD PAGE tzIL5

Schedule l: ottref I nCOmE {any oilrer income that exceeds $LOOoy

LOUISIANA BOARD OF ETHICS
post Office Box 4369

Baton Rouge, Louisiana 70821

Nature of senrices rendered or reeson income was receivedl

EFiler trspouse

Description of Income:

AmOUnt of Income: lJCategory I (tesrthangS,000)

llCategory III ($2s,000-$100,0001

E Category I I f$s,000-i?4,9991

trCategory IV lmnre than $100,000J

Nature of services rendered or reason income was received:

trCategory I (tess than $5,000) ECategory II ($F,000-$24,999J

lCarcgory III ($zs.ooo-lroo,ooo) trCatetory lV (more thrn $100,000J

Amount of Incorner

EFiler Espouse

Description of Income:

Nature of services rendered or reason income was received:

tllcategory I fless tlan tS,000J trCategory Il [58,000-$24999]
ECetegory Ill (t2s,000.$r00,000) ECatcgory IV (rnore *ran Sr0e000)

Amount of lncome:

trFiler Espouse

Description of lncome:

+You are required to complete SCHEDULE t lf you or your spouse receiyed any other type of income(includes any income from private source such as rentat income, federal retirement, etc.) that exceeded$t ooo.
**!ncolrle' (for an individuat} m€eni taxable income and shall not include any income received pursuentto a life insurence policy.
*You are not required to report income that is deriued fiom child support and alimony paym.ntscontain€d in a court order, or from disabirity payilents t*, iny rour.".*lncome thet is reported on scHEDUtE F, 6r or H does not have to he restaEd on SCHEDULE I.+lncomefrom retircmentaccountc not reported on Schedule F shostd be lncluded on schedule l.

Revlsed Decemher 2076 Form $168
Fax Receiv ed ltuAdeArffMrgr0S- I 2
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t Schedule J: I
MCneck if not applicable

nvgstment Holdihs$ 1an invefiment hording that exceeds s5,0001

FAGE 13/].5

+ You arc required to complete scHEDUtE 
{ 

it-v-ou or your spouse holds in,rstmcnt seeurities where erchllTlm"* security has a ualue ttrat exceeds gi,00g.
-rou are not required to disclose variable annuities, variablelife insurance, variable universal life insurance,whole li'fr inrurance' any other tifc inturance procuctr mutuar frrnds, 

"du;;6; ilErtment eccorJnts, retirementinvestment accounts, government honds, and cash/cash 
"qriu.t"nt 

investmenE.*You are not required to disclos" inruttnatill *n.11nhg il property herd and administered for any p.rlsonother than you or your spou$e under a trust, tutorship, curatlrsnip, or other custodial insnrument.

LOUISIANA BOARD OF ETHICS
Post 0ffice Box 4369

Baton Rouge, Louisiana T0gZl

Description of Security:

Name of Security:

trFiler Espouse E Both

Description of Secur:ity:

Name of Security:

firiler flspouse E Both

Descri ption of Security;

Name of Security;

trFiler Espouse E eoth

Descrlptlon of Security:

Name of Security:

trFiler Espouse flfoth

Revised Derrlmher2016
Form lil6P

Fax Receiv ed dfiAem40f,.$d8- i 2
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) Schedule K
.E/Chect if not applicabte

! Tfa nSaCtiOnS (a transactlon that exceeds gs,ooo)

* You are required to complatr sGHEDutE K if you or your spouse purchased or sold any immovableProperty' personally owned tnx *edit cefficates, Btockr, bonds, or commodrtres frnures incruding anyoption to acquire or dispose of any immovahtc property or of any parronarty owned tax creditcertificates' stockr' bonds, or tommodities futures (when the valua of the transaction exceeded $s,000 inthe previous ra tendar year|.
* You ere hot required to report yariable annulties, varleble life insurance, veriable universal lifuinsurancq urhole life insurance, eny other life insuranoe product, mutual funds, education investmentaccounts' retlrement inrestment eccounts, Bovernment bonds, cash or cash equiualent investments.

LOUISI,ANA BOARD OF ETHICS
Post Office Box 4369

Baton Rouge, Louisiana 70821

Amount of Transactlon:

Description of Transaction:

Transaction Date;

tr Cetegory I fl css thrn iF,000)
tr Category III 1$es,ooo.sroo.oool

E Category ll (ss.ooo.$z4ree1

trCategory lV lmore than t1,00,000)

trFiler Dspouse E Both

Amount of Transaction;

Description of Transa ctio n:

Transaction Date:

tr Category t fiess than lg00o)
tr Category tlt (gzs,ooo-$t oo,ooo1

D Category II lss,ooo-tz+,rsl1
E Category IV (nore dren $f00,000)

trFiler flspouse tr Both

Amount of Tran$ection:

Description of Tra nsaction :

HCategory I fl ess fran $-s,000)

E Category III [rzs,ooo-irooooo)
E Category II tss,ooo-$z4.eee)
ECategory IV (trrore tran $100,000)

trFiler Espouse tr Both

Transaction Date:

Atnount Of Transaftion: ECategory I 0e!5 thrn iS,000)
tr Category I II ($?S,0OO-$r00.000)

Description of Transaction :

Transaction Date:

tr Category II 1$1ooo.$z+.soe1
DCategory IV [nrorethnn StOo,o0o]

trFiler lspouse tr Both

Revlsed Decemher2016
Forn,*168

Fax Rece iv ed Vlt%q.*iffiq E$ - tz
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rYou are requared to Eomprete scHEDur.E L if you or your spouse o$r.s eny liabitity which exceeds $10,00, oil the rast day of thercportlng prriod.
*You are not regu'ltd ts dfuGlose any hen secured by mavehle Frcperty, if such loan does not cxceed the purdrese Frl.e of the movgbleproperty *'hhh securcs t{re han.
'You 

're 
not required to disclose any llability, sEflrid or unsecurcd, which rs guaranteEd by you or your spouse for a busrness in urfiichvol'| or your rpoGe ou'nl anY intEr€st, pruvidrd that the liabtltu h ln thr neme of the buriness an4 if the liability ls a !oen, that you oryEur $poure does not use proceeds fiom tte loan for penonal usr unrelatrd h bueiness.

'You are not requiled to distlose any losn hy a licenred fimnclat institutiorr whlch toans rmney in tlre ordlnary murse of busincar.i You art not requirsd to disclose any liablllty resuhing from a consurfi.r Gredfttanraction as defined in H,s.9:3ElE(lBf .+You are not ltrquhed to dlselose rny loan from an lmmedlata famity member, unless such family member is a registered lobbylst, or hisprlncipal or tmFhyer is a rcghtered lrtbbvlst, or he emDloys or b e principer of s regrrtcrcd robbyigt, cr unhss such lamirv member has aconEact wirt the state. ' -B,rE Es '-*rr
"consumer Grsdlt Trensactlrn' ln RS' 9:3516(Lill meane a o,nrumer loan or a conilmer ffedit sah but does not include a motolvehlde ffedit transaction made pu,Euent to E.S. 6#69.1 et req.

{**u
SChed U Ie L: lia bilities ta riauirity rhat exceeds $ro,ooo]

if not applicable

TOUISIANA EOARD OF ETHICS
Post Oflice Eox 4868

Baton Rouge, Louisiana 70821

Name of Guarantor [tfappticabteJ:

City, State, Ztp

Address:

trFiler Espouse

Name of Credltor:

Name of Guarantor (Fapplisabte)r

City, State, Zip

Address:

trFiler Espouse

Name of Creditor:

Nam,e of Guarantor (tf applicahre)r

City, State, Zip

Address:

Name of Creditor:

flFiler Espouse

Rewsed D*ember2016
Form 4768

F ax Rece iv ed tl&l&hfr lBlHLsO$- 12


